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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ry 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH now. 
1. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND stave Maryland country Prince George County 
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TOWN North faurel Road Town Laurel 
EES =, vine aa ; 
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Male White rect): Married | July 10, 1898 | 56 onl gt =a rel 
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(Yes, no, or unk.) ors Yes, ot of 
yes service) We W 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 82 
459) CERTIFICATE OF DEATH Ree. Dist. No. 19./ 


I. PLACE OF DEATH: =, a = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Howard MARYLAND state Maryland _county H 


ary (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


z 


wri 


please 


age is especially important. Physicians: 


ta the causes of death clearly an 


POwn'E i deott Vity TONN Ellicott city —f —__ 
HOSPITAL OR STREET ‘UP rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Ner Cut Road ae ____ New Cut Road _— 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: ROSIE HALL DEATH: 85-54. " us] 


8. 3 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 2) aaa Days | Hours | Min. 


Female Celt Sreciftarried Apr. _:1903 


“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


ee Sbeg ay Ca” ee eS None Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Alex _ Jones Mary Giles 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADD ¢ 


“| (Yes, no, or unk.)} (if Yes, give war or dates of 
No [rervicey’ 21701-7183 __| Ridgley Hall,Ellicptt City,md 
18. MEDICAL CERTIFICATION coe Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a wee 


“Immediate cause (ay Gerebral..Henorrhage...... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, «») Hypertension,..essential,..long. duration 


giving tise to the above cause 
stating the underlying cause Jast. DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not none significant 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY ? 
none | Yes] No® 
21, ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE none office bidg., ete.) | 
HOMICIDE PuruRY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY at [vine o At Work 


22. I hereby certify that I attended the deceased from July. ./19.! OULY..5..... 195k... that I last saw the deceased 


alive.o 5 19.54, and that death occurred at ......3..AM. , from pees causes and on the date stated above. 
SIG a or title) ADDR! DATE SIGNED 
/ App Ellicott City Md. July 6, 1954 
HERI 


23. BURIAL, CREMATION, lea ee NAME OF CEMETERY OR CREMATORY Ps LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


sua Weg BY | REGI Sele ees SIGN paleig St ran tonsville,Md ADDRESS 
au! F,C.Higinbothom,Ellicott city,Mi 


3A nyaung 


SSE OT Ony 
~~ 
(Miss) 


af “ 
VSIA 1393 


Diseases or conditions, if any,  arteriosclerotic..eardio-vascular..disease.|.5. yrs. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i i | 
related to the disease or condition causing death. Senile psychosis 5 years 
Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| eas. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) 
HOMICIDE INJURY = a = 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work (1 _ 


.) 
% 
8 754 1 CERTIFICATE OF DEATH Reg. Dist. No. 0. 
ot i ™ a - 
& “I. PLACE OF DEATH: : | 2 USUAL RESIDENCE (OME) OF DECEASED: : 
: oe 
oe county Howard MARYLAND stare. Maryland __couNTY a? 
s & oer (if jeutalde corporate limits, write RURAL aah OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
mee and give tl , 
se ‘OWN BTTTCStt City go oe yr BE) mds town Baltimore BVO l= 
Sr HOSPIFAL OR 7 STREET (if rural give location) 
& ADDR y 
: rs STREET ADDRESS [gy Lor Manor Hospital 2822 Harford Road v 
go = - ——— = = 
‘85 | 3. NAME oF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
2 DECEASED: 4 OF 
ao (Type or Print). Elizabeth Lang Deata#: August lw 54 
Es | §. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a3 RACE: WIDOWED, DIVORCED, a [eee Days | Hours | Min. 
“3 | Female White Rate Widow Nov _5,1875 Tee. | ecgee lane 
S a | Ms. USUAL OCCUPATION.Give Kind of | T0b. KIND OF BUSINESS OR ["1l. BIRTHPLACE (State or foreign country}: [1% CITIZEN OF WHAT 
o 2°? work done during most of working life, DUSTRY: COUNTRY? 
Zsz even if retired): HOUSEWLEC Balto, Md. _US 
Q = & | 13 FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ra] + * 
3 ae John A Schmidt Catherine Bierau 
5 a 15 Was Deceaseb Ever IN U.S.ARMED FoRCES?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
3 pb, % | (Yes, no, or unk.) EEL ae eveawar of apteslet IT Heel Schnidt 
2 oa ervice eel Schmid 
eS fe e Le x 
a BE 18. MEDICAL CERTIFICATION Loma ‘onl 
eo » | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ie (Ba... 
f& <I 2 bf as he * 
a aq 2 Immediate cause aia sete _Bronchial pneumonia ........ ay: F Weel days. 
DUE 
Bo 
aos Antecedent causes (s) 
a 
Ba 
aes 
cee 
as 
= 
2a] 
& 
= 
Ea 
~ 
el 
a 
F 
A 


22. I hereby certify that I attended the deceased from Mar 79. 53, to AUgUSE...a9..5.4 that I last saw the deceased 


if gi 
important. Physician 


‘ li Aug.1,, 19... F d on the date stated above. 
5 ca Gt ave pre Us > 54 and viet deatiosearred at. 6: Ad. By aM, eae papereatiacs and on at at 
zy Manor Hespital Ellicott City,Md.August 1 9b 254. 
a] 7 23. es CRE! NAME OF,CEMBT, CREMATORY | LOCATIO: ity, town, or August State: 
wn 
i parE ae B ‘ FUNERAL DY) eT Mn. 4 —— ADDRESS 
Ble es WA DAD Nome 9810 [ibbenA RG. 


VS. A15 


VS. AIBA - 5-53 


ae 
MARYLAND fiw 
MEDICAL: EXAMINER’S CERTIFICATE OF DEATH wno./7/ 


‘orrect 


02584 


Reg. Dist. 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: 
county Howard 


= 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Nee COUNTY 


ibly. 


CITY (If outside corporate 1: 
OR 
TOWN 

HOSPITAL OR 


INSTITUTION OR 
STREET TON OERt. 40 


arefully. 


and give nearest town) 


imits, write RURAL LENGTH OF STAY 


CITY (If outside corporste limits write RURAL and give nearest town) 
(in this piace) oR fof 


we Enfield 


STREET (If rural, give location) 
ADDRESS 


A 


and Rogers Ave. 


ton ¢ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


VICTOR 


(Middle) 


ANTHONY 


4. DATE (Month) (Day) (Year) 


Sraqn Be 26254 19 


(Last) | 


McNemara 


&. SEX: 


Male ) 


informati 


6. COLOR OR 


7. SINGLE, MARRIED, 


SeMarried "| 6-14-1901 


8. DATE OF BIRTH: | 


9. AGE last birthday: | IF UNDBR 1 YEAR | IF UNDER 24 HRS. 
53 ara Days ecw Min. 
yrs. 


‘Toa. USUAL OCCUPATION ( 
Otel: Work 


work done during most of work life, 


Give kind of 
INDUSTRY 


Shows 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 
| New Jersey _ 


18. FATILER'S NAME: 


14. MOTHER'S MAIDEN NABIE: 


Sadie Quigley 
16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 


15, Was Deceasgo Ever IN U.S. ARMED FoRcEs ?| 
1318-16-2120 how. Cousimino,312 We 


s}  (Yeg, n0, or unk, (It Yes, give war or dates of 
Yes 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Bernard Mc Nemara 


fayette St. Baltimore ,Md 


INTERVAL B&TWEEN 
Onser AND DeatH 


5. 


Immediate cause 


G INK. Supply every item of 
please write the causes of death clearly and legil 


Antecedent cause(s) 

Diseases or conditions, if any, _ (D) w1werresorr-vsenis meme cetencensemer ce 
giving rise to the above cause DUE TO 

stating underlying cause Test (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


iclans 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


Iva. DATE OF ara | 19b, MAJOR FINDING OF OPERATION; 


oS 
Z 
a 
a 
a 
i-e) 
ee 
i=) 
& 
a 
el 
> 
a4 
3] 
n 
a 
io 
S 
fe 
| 
( 


WirH) UNFADIN 
ortant. Physi 


20. AUTOPSY? 
| YeO NKO 
(State) 


2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 


PRIMARY (] or CONTRIBUTING (] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
oF While at Not while 
INJURY M. work (J at_work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ({, Inquiry ], and 


find that de: resulted from: atuyfP causes B], Ag > oe O, Homicide 1, Undetermined cause Q. 
. CHIEF MEDICAL EXAMINER E gS}GN’ 
SIGNATURE c ZS i bya a 4 BDSESISNED 
M.D. 
28. BURIAL, CREMATION, 


DEPUTY MEDICAL EXAMINE!) 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Aintaa" et 
r. 


ASSISTANT MEDICAL EXAM, 
8-28-54 Holy Sepulchre Paterson,N.J. 
PREG. 'D BY ,LOCAL | 3’ 
Ba 7/5 4/| 


2le. (City or town) (County) 


lly imp 


| 21f. HOW DID INJURY OCCUR? 


age is especia! 


(State) 


BPGIS' | 2. C.Higinbothom, Ellicott psc sabre 


ADDRESS 


PLEASE ont PLAINLY, 


MARGIN RESERVED FOR BINDING 


Vs. A15—10- ¢ 


ully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (10!) 


% Ee . 
- "s 7593 CERTIFICATE OF DEATH Reg. Dist. No. 
‘ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
GQuNTY Gomreiz?Howard MARYLAND state Maryland county Howard 
GIT (TF outside. corporate PE RURAL) LenctH oF STAY CITYIIf outside forporate limits, write RURAL and give nearest town) 
and give nearest tow! Mite ; (in this place) OR 2 ~ 
Town “"Poplar Soria 5x TOMA Mt. Airy 
HOSPITAL OR . STREET «If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS R EF D #5 A R J F D #5 
é Leh ay Lt =e = a. 
3. NAME OF (First) (Middle) (Last) y 4, DATE (Month) (Day) (ear) 


Urype or Print) THELMA  CAPELL PENLEY OF ugust 26 195k 15 


3. SEX: , 6. COLOR OR SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| ir UNDER s vean | Ir UNDER a4 Has. 
e RACE: WIDOWED, DI f Months| Days | Hours | Min. 
: Nerkee 
(a a AS Meh ed Feb, 12, 1921 | 43_ ve 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
work gets during most of working life. OR INDUSTRY: COUNTRY? 
Besse teeOun Home Domestic Greenville, S, C,. USA 


13, FATHER'S NAME: 


J, J, (Mack) Capell 


15. WAg DECEASED Ever IN U.S. ARMED FoRcEet 
(Yes, no, or unk.)) (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Leila Batson 
17. INFORMANT & ADDRESS: 


Mrs, Leila Batson Capell 


18. SOCIAL Sacumity No. 


please write the causes of death clearly and legibly. 


Ai No of service) Caeenes 
‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> y 
$i +-7 OR 
IMMEDIATE CAUSE ‘ay _Lobar pneumonia 


DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
A 


20. AUTOPSY? 
YES ita} NO [=] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


TACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory. 
lOR CONTRIB DOCAUSE OF DEATH) OF INJURY street, office bldg., etc. 


as Haat OCCURRED 


21F. HOW DID INJURY OCCUR? 
O Not while 
et sdb at work 


correct age is especially important. Physicians 


M. 
i at I attended the deceased from ROR tangy tees rs ae ., 19....., that I last saw the deceased 
& shobees > at death occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
mp, 700 Fleet St.-Balto.2,Mda. 11/5/54 
23. BURIAL, CREW | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) 5 : 
Burial 8-29-54 Woodlawn Memorial Park Greenville, 5S. C. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Beer Ee Gite Z Oeland Molesworth, Damascus, Md, 
me 


” » 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- “@ 


correct age is especially_ important. Physicians: pleage write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S un 
JO) 
MARYLAND STATE“DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
° 
a5! CERTIFICATE OF DEATH Reg. Dist. No. 7 a: 
= hy 44 4 a 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county oward ___ MARYLAND state Md. county Oward 

CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give neareat town) (in this place) “ OR < 

TowN Savage vA 551 TOWN ¥ 

HOSPITAL OR STREET (if Furat give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS S 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ i ee eS: P OF 

(Type or Print) Minnie Armenies Perkins DeaTHwUc. 24, 195419 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] iF uNpen t year | If uNDeR 24 Has, 
" _RAGE: WIDOWED, DIVORCED, | — Months| Days | Hours| Min. 
emale white BEEP ec Fe 7 tds 

108. KIND OF BUSINESS 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


went eeurelly i fe Own home t. Jac) ; 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charesl Stonebrunner 


1. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
tes 


OUNTRY: 


Ts 


5 aie. 8 
Melinde pas CAL a 


2 


18, WAS DECEASED EVER IN U.8. ARMED Forces? 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(¥es,,no, or unk.)| (If Yes, give war or dates a= F 5 ee 
hiek) ot service) 216 01 6661 _ | Mrs, Merie Bond, : 
- Fe 18. MEDICAL CERTIFICATION NTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONGET AND DEATH 
a 3 . . 
IMMEDIATE CAUSE “AD Ake ar Qrrrt, ak, 
DUE TO 
ANTECEDENT CAUSE (8) i * iy) Q C zy, 

DISEASES OR CONDITIONS, IF ANY. (B) eS 


GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING OD Er Evils SeUpEs sees 
(<3) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fea No [7] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory,, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify that 1 ra oe deceased from [9 S A, 19 .., to 


alive on 


pt AES 10 F that I last saw the deceased 
leath occurred at “Gg. M, from the causes and on the date stated above. 
SIGNAT 


vant ‘o ADDRESS DATE SIGNED 
ay WA. 26,15 4 
23. BURIAL, CREMATION, | DATE THEREOF NANE OF CEMETERY OR CREMATO! LOCATION (City, town, off county) (State) 
REMOVAL (SPECIFY) 
/ oF Up 


Bureig avage 


, u Se are LV ee 
DATE. & D BY/ LOCAL | )R SISTRAR'S SIGI P| We iat 4 ADDRESS 

aan {-/> p 

Se dg SAO UMM ME PALE op hoo 


VS. A15 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


“he correct 


Francis Prudhon 


15 Was Decgaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) 


Anna_ Johnson 3 
17. INFORMANT & ADDRESS: 


Ruth B, Prudhon = same 


16. SociaL Security No.: 
(If Yes, give war or dates of 


a Ano 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4585 
AES Ey" * ft vl rRY 
vat - CERTIFICATE OF DEATH Rae SDECENG oe 
. T. PLACE OF F re) — - SF RCEASED: —<—<—<—= 
; OF DEATH 2, USUAL RESIDENCE (110ME) OF DECEASED Prince 
=| county Howard MARYLAND state Maryland ____ county George's 
oe CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] - CITY (If outside corporate limits, write RURAL and give nearest town) 
bo PR eens give nearest town (in this place) , OR ttsvill a 
= Ellicott City > es town Hyattsville 2 M/E D 
oI HOSPITAL OR STREET (If rural give location) 
& INSTITUTION OR Apouess 
& STREET ADDRESS Taylor Manor Hospital wo orrest Road Kentland 
= - — oe ——— 
& | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Yea 
2 DECEASED: OF 
8 (Type or Print) Wayne M Prudhon pratH: © 1 
| 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, p, | & DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YeAR] IF UNDER 24 HRS. 
-f IDO’ T a in. 
s Male White (Specify) Te 5-13-1896 58 ra: Months | Days Hours | Min. 
«, | 10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12) CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: 4 COUNTRY? 
2 even if retired): Fumberman Towa ae 
% | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& 
ov 
Est 
=, ¢ 
= 
Ed 
o 
a 
a 
= 
ee 


yes ,_/ (service A 
18. MEDICAL CERTIFICATION nlagenl pean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset lawd Deel 
4 aK s days 
Immediate cause (a) _Gerebral thrombosis oo... cicthuactttide aan, Sa 
poe ws @ DUE TO 
ntecedent causes (5 
i Diseases or conditions, If any, ( ...Cerebral arterios 1 year 
ie giving rise to the above cause 8 Se a 
3 stating the underlying cause last, DUE TO 
= (c) 
z= |™ OTHER SIGNIFICANT CONDITIONS | 
‘onditions contributing to the deat! jut no! ry 
vs related to the disease or condition causing death. __Hemiplegia 8 years 
& | 19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4 ¥) | Yes) No 
5. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
Ss SUICIDE |e office bldg., etc.) | 
- HOMICIDE INJURY a 
> TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
‘s INJURY m._ | Work 0) At Work O a= 
S At pa ee 
B 22. I hereby certify that I attended the deceased from 6-11 Bist: 951, a) 8-10- ae i9 5h, that I last saw the deceased 
= alive on 8=9- 1954. and that death occurred at ie 2oMe from the causes and on the date stated above. 
f SI See or title) ADDRESS DATE SIGNED 
o fom 
bo 
4 


et 4 | 


23. BU TE, THEREOF | NAM) OF CEMETERY,OR CREMATORY LOCKTION 
DE LL2/5 4 4 | Z 
DATE REC'D BY LOCAL, SISTRAR'S SIG 2 UNERAL DIRECTO! 
REGISTRAR | ler oy | rs) 

A fS¥__ a ‘Sacche dors 


| Beg 17,19SY TQ, MEL. 


5) 
a 
a 
a 
A 
S 
fa 
i=] 
° 
ce 
i=} 
<3) 
> 
a 
i) 
n 
Q 
7 


ra) 


VS. A15 


please write. the causes of death clearly and legibly. 


sicians: 


age is especially important. 


PLEASE WRITE PLAINLY, WITH U 


(Yes, no, or unk.) 


ll. OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2D S'7 


7596 CERTIFICATE OF DEATH oui uk hed 
ai PLACE OF DEATH: ss 2. USUAL RESIDENCE (OME) Or DECEASED: : - 


county Howard MARYLAND stare Maryland COUNTY 


CITY (If outside corporate lenge, write RURAL] LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
rOWRe give nearest town) (in this place) Owe 
Eliicott City 2 weeks TOWN Baltimore f 
NOSPITAL OR STREET (it rurai give ‘lecution} 

FREY WSS o8, i; 4 
: Taylor Manor Hospital 2801 Aldan Road _ — 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 
(Type or Print) Alice Smick DEATH: fA Dee: 2 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday?) IF UNDER 1 Year| IF UNDRR 24 HRS. 
RACE: ee DIVORCED, vrs. | Months; Days | Hours | Min. 
_Female| White (spell): Married |Jan. 20,1886 68 u 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Hows fe 
13. FATHER’S NAME: 


Tf BIRTHPLACE (State or foreign country): 


Baltimore Md. 
14. MOTHER'S MAIDEN“NAME: 


Mary Wilson 
17. INFORMANT & ADDRESS: 


Henry Smick, Jr, 2801 Alden Rd 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


|12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


10b, RIP LOE. OF wa es OR 


Alexander Sigysman 
15 Was Deceasep Ever IN U.S. ARMEO Forces? 
(Lf Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


Iimniedigee @aape pu eg eee, Thrombosis Leek... 
Duce sr enttionct any, gy. COonebral, arteriosclerosis : yoo 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF "| Ish. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


“is Yen(]_ Not] _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor ‘office bldg., ete.) | 
HOMICIDE INJURY ——— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At Work (] 


22, I hereby certify that I attended the deceased from suly. %. 54h, to Aue 2b 19 5d that 11 last saw the deceased 


ae ai Ane... a. 19... 54 and that death occurred at ..L13 30P. Mptrom t the. causes and on the date stated above. 
AT erree or title) DATE SIGNED 


33. BURIAL. ERE a sal E oh ma ay ier Manor, Hospst tal, BM iN cott City 4 yd. ‘i fad. 
B | 8 Parkwood lp ore, Md ie. 
atts RECD BY LOCAL/ REGI be IGNATPR 24, FUNERAL DIRECTOR ADDRESS 
pes t pe Ruck 5305 Harford Rd, Balto,—Md———. 


VS. A15 


MARGIN RESERVED FOR BINDING 


ully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Ronan. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZ5S8 


oh NM ATINTS x TAT = 
CERTIFICATE OF DEATH i Fj 
_Item 9 Film Giesa Ey 1/54 om Reg. Dist. No. / “1. 
PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
2 COUNTY Ae Ea ZL MARYLAND STATE LOY. - COUNTY how we, 
ciry (If outside corporate limits, writg@RURAL| LENGTH OF STAY CITY (If outside corporate limits, wr ard and give nearest town) 
nearest tow ; in this place) fC) — 
Tow pees a TOWN EC f/te/l/ 4 
HOSPITAL OR oj 4 STREET (if rugal giyetegtion) 
INSTITUTION OR A ADDRESS 
STREET ADDRESS Kg hla L S7aAxo «Ke Che “Ke Cm 
3. NAME OF i “Mi ‘ 4 —- a ) 1 
NAME OF (First) ae ae pe 4 DATE (mot) en (Year) 
(Type or Print) COMSE chy DEATH: vo 
= SEX: 6. COLOR - os a OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year| 1P UNDER 24 HRS. 
3 DOWED, DIVORCED, 
(Speayy: o/.4+r hada * | rere) Days | Hours’ | Min. 
“Toa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLA (State_oy foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even if retired) 5 Z D7 Ace 


“3. FATHER’S NAME: 14. MOTHER’S See NAME: 


i CP pede ig 


lp I Toe 4. Forws ES 


ae Was een Lrg U.S.ARMED poet 16. SoctaL Security No.:] 17, INFORM! & ADDRESS: 
es, no, gr unk. es, give war or dates of ec 
ee” |serviee) ee eee aS 
Qe. 18. MEDICAL CERTIFICATION ¢ Frcs 
Interval Between 
I. be Sy CONDITIONS DIRECTLY LEADJNG TO DEATH Onset And Death 
s /¥ — 


at bF 
lininediate cause 


. 
Antecedent causes (s) (Par gu nr, 
Diseases or conditions, if any, (b) fe Il NOIRE CP a Ma Wit [Poe 
giving rise to the above cause oe ; i aa 
stating the underlying cause last. DUE TO 


(ec) 

1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legib! 


& 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
x | Yen [Not] _ 
21, ACCIDENT (Specify) PLACE (Home, a, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
sel HOMICIDE INJURY Pye: = eS 
a TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? a 
OF While at Not While | 
s INJURY m. | Work (J At Work 0 = = 
S = 
a 22, I hereby Sa, that I Pee . the deceased from Es 419. ay, to ORT @ 195%, that 1 last 5a saw w the deceased 
a 
2 alive on. os » and that death occurred at ......8..79-7...., from the causes and on the date faing above. 
e tive on ghey ree or title) ADDRESS, “SAY 
¥ cet cal fe37h Gt - LD 
ty 


23. ieee 8 ate iad DAE as NAME 9F, ETERY OR Oy: LOCAyY) (City, dewn, or county) (State) 
pees vm 
SY Aor, ZoOSS ESS O. 
DATE ya BY _ REGISTRAR’S 5 -- a = ADDRESS 


